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Don’t Oversell 


By ARTHUR H. LEVINE, D.D.S. 


A young girl rushed into a dentist’s office. She 
was near tears. 

“Uncle Harry,” she said, “do I really have to 
have my bite raised—for $1,200?” 

“Wait a minute,” said Uncle Harry. “Not so 
fast. Start at the beginning.” 

“Well, you know Bill and I were just married 
and are living in Westbrook.” 

“Yes, I know.” 

“I went to a dentist out there for a few fillings. 
The next thing I knew, he wanted to raise my 
bite. Bill and I are just about getting along with- 
out spending $1,200 on teeth. What’s wrong with 
my bite? It has never bothered me.” 

Uncle Harry examined the bite and said: “No 
doubt your bite is not perfect. But a quick look 
indicates that the imperfections are not serious. 
I would say that they are not doing any harm, 
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and since you are in no position to spend $1,200, 
I would forget it.” 

The young girl left the office, relieved. She re- 
turned to her home town —to look for another 
dentist for her fillings. 

This is an example of how dental services can 
be oversold when the dentist fails to recognize 
how much the patient knows about dentistry. As 
far as this particular patient was concerned, the 
dentist was talking a language she could not un- 
derstand. 

Another case: A family moved from a small 
town in Pennsylvania to a suburban New York 
community. The mother, on her first visit to a 
new dentist, was informed that all her amalgam 
fillings would have to be removed and replaced 
with gold inlays. The diagnosis, no less than the 
fee, was a shock. The patient sought another den- 
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“HE'S BEEN OUR FAMILY DENTIST FOR YEARS.” 


tist. In his office, she received treatment that 
more nearly coincided with her dental experi- 
ence back in Pennsylvania. The dentist found a 
few cavities but made no mention of the need 
for gold inlays. She was satisfied and went ahead 
with the work. 

For the purpose of this discussion, it is imma- 
terial whether the dentist was justified in his rec- 
ommendation for gold inlays. The significant 
fact is that he lost a patient because of his inabil- 
ity to gauge the dental-education status of the 
patient. This inability almost always ends in 
overselling. It is one of the most serious mistakes 
in practice-management today. 


Practice-Management Courses 


For the past 10 or 15 years, practice-manage- 
ment as an essential adjunct to successful dental 
practice has been receiving widespread attention. 
So interested have dentists become in getting 
help in practice-management that they have en- 
rolled in various courses that have sprung up all 
over the country. In some instances the cost of 
such instruction has ranged as high as $1,000. 

That so many dentists are aware of the neces- 
sity for studying practice-management and are 
willing to pay for it, is commendable. But the 
danger of overselling involved in this excessive 
concentration on one aspect of dental practice 
must be pointed out. 

One phrase which was born in the last decade 
is “Complete mouth rehabilitation.” Originally, it 
was coined to indicate the necessity for a broader 


outlook on the part of the dentist. It was an effort 
to get him to look at the mouth as a part of the 
human system, not as so many individual teeth, 
In restoring parts of teeth or replacing teeth, 
therefore, he was to keep in mind the broader 
functions of the mouth; he was not just “plugging 
holes.” 

This is an attitude with which no one will take 
issue. Colleges are teaching it, and properly so. 
But in the hands of overzealous or unscrupulous 
practitioners, “Complete mouth rehabilitation” 
has been turned into a high-pressure selling de- 
vice. 

Reports such as the following are typical. A 
wife was complaining to her husband about a 
dental examination she had received. “He said I 
needed my whole mouth rehabilitated. My gums 
need a series of 20 treatments. And he wants to 
straighten that back tooth of mine that has been 
leaning over for the last 15 years. It doesn’t 
bother me. He says a brace will push it back so 
that he can make a bridge for the space. I’m not 
keen about having all that work. Maybe I ought 
to consult someone else.” 


Supersalesmen 


In an attempt to overcome a lack of business 
experience, which seems to be universal with 
many professional men, lecturers have been stres- 
sing the need for salesmanship. Some of them 
emphasize the need for visual aids like highly 
polished partial dentures on smooth shiny mod- 
els. Or they describe how to extract a down pay- 
ment from a patient. Or they tell how to detect a 
shopper. Many dentists come away from such 
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lectures dazed and confused. They feel they have 
not been doing a topnotch job because they are 
not supersalesmen. This is unfortunate. 

Dentistry is a part of the healing art. A dentist 
is a person professionally trained, with the high- 
est ethical standards, to whom a patient comes 
with utter confidence. Anything that weakens 
that relationship, anything that assails the con- 
fidence and trust of the patient, is working harm 
to the patient and the dentist. 

After all, going to a dentist is not the same as 
going to a department store. Although the repu- 
tation of the store may be excellent, the customer 
enters with the attitude of “Let the buyer be- 
ware.” If a shoe pinches after a week’s wear, it is 
going to be difficult for the wearer to find a sym- 
pathetic ear in any store. But with a dentist it is 
different. He is rendering a professional service. 
He is concerned about the effect of his service on 
the patient at all times. 

It goes without saying that a patient is igno- 
rant of the technical side of dentistry. He is not 
in a position to pass judgment or make decisions 
that require professional training. He is aware of 
this and, accordingly, selects a dentist in whom 
he has confidence. When he loses that confidence, 
the dentist has lost a patient. 


Confidence, Your Asset 


Confidence, therefore, is the key to the situa- 
tion. The confidence that a patient has in his 
dentist is an intangible asset of the dentist’s. Con- 
fidence is not easily defined, or measured, or 
gained. And at times it becomes perishable. Nev- 
ertheless, on the dentist’s ability to win this con- 
fidence rests the entire success of his practice. It 
follows, then, that all acts of the dentist’s should 
be planned with the purpose of winning the pa- 
tient’s confidence. When a dentist has spent time 
and effort to gain that confidence, the dangers of 
overselling are sharply diminished. 

The chap who, at great inconvenience, travels 
a long distance to keep a dental appointment has 
confidence in his dentist. So has the wife who pre- 
vails on her husband to give up his dentist and 
go to hers. So has any patient who is willing to 
take time to boast about a dentist and recom- 
mend him highly to friends. 

In the final analysis, therefore, the dentist must 
be skillful in order to diagnose the need of the 
patient; he must be conscientious in order to rec- 
ommend the best services within the patient’s 
ability to pay. Then, and only then, will he build 
confidence and avoid overselling. 


—Frustratoon—In Three Acts— 


Act I— 10:30 A.M. 


PATIENT: 


My tooth is nearly killing me. 
The pain has been this way 

Since Saturday of last week. 
Can’t he see me today? 


ASSISTANT: 


We're really very busy but 
I'll see what I can do. 

... Yes, Doctor says he’ll work you in. 
Will you come in at two. 


Act II — 2:30 P.M. 
ASSISTANT: 


Hello. You’re Mrs. Johnson? 

Your appointment was at two? 
The doctor had to go ahead. 

He’ll see you when he’s through. 


PATIENT: 


I got held up in traffic. 
I’m not so very late. 
I’m in a dreadful hurry. 
Just how long must I wait? 


Act III — 3:05 
DOCTOR: 
Hello there, Mrs. Johnson! 
Get caught in the rain? 
Now tell me what is troubling you. 
I hear that you’re in pain. 


PATIENT: 


Sorry I was late but... (laugh) 
I didn’t watch the clock 

There’s nothing really troubling me. 
Just check ’em over, Doc. 


Paula Edals_— 
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Anna M. Jarvis introduced the idea of 
Mother’s Day, and William B. Richter, D.D.S., 
Philadelphia’s song-writing dentist, wrote the of- 
ficial Mother’s Day song. Dr. Richter composed 
It’s Mother’s Day (So Wear A Carnation) as a 
token of affection for his own mother, who died 
two years ago. It took him less than an hour to 
write the words. His accompanist, thrilled by the 
song, suggested he dedicate it to Miss Jarvis. 

Dr. Richter, who had been writing music since 
his college days, introduced the song by singing it 
himself before a group of the Mother’s Day Com- 
mittee. It was immediately adopted as the official 
song. It was not until 1948, after Miss Jarvis’ 
death, that he received permission to use her 
picture on the title page. She wouldn’t permit her 
likeness to be used during her lifetime. 


IT’S MOTHER’S DAY 


CSo Wear A Carnation) 


OFFICIAL SONG 
ANNA M. JARVIS MOTHER'S 
DAY COMMITTEE 


Words and Music by 


WILLIAM B. RICHTER 


Miss Jarvis devoted most of her life to pro- 
moting a day dedicated to mothers. She died in 
November 1948, at the age of 84, a lonely spin- 
ster, blind and penniless. She had been “unhappy 
and disappointed because her dream had been 
violated and commercialized.” 

The idea behind her singlehanded struggle to 
make Mother’s Day an international observance 
is reflected in Dr. Richter’s lyrics: “Every one 
had a mother. So think of her today.” 

The Mother’s Day idea was conceived on May 
9, 1907, one year after Miss Jarvis’ mother died. 
Deeply sentimental, she gathered a few friends at 
her home for a memorial service in observance of 
the second anniversary of her mother’s death. 
The movement spread, and from then on she de- 
voted herself unselfishly to urging the adoption 
of the day legally. She wrote thousands of letters 


Mother’s-Day Dentist 


By JOSEPH CHARLES SALAK 


to legislative and executive officers of states and 
nations. Finally, after seven years, her campaign 
brought encouraging results. In 1914 President 
Wilson proclaimed the second Sunday in May 


ANNA JARVIS HER MOTHER 


as “flag holiday” to honor the nation’s mothers, 
The carnation was chosen as the floral emblem. 
As Dr. Richter expresses it in his song: “So wear 
a carnation, remember the one that you love. If 
she is here, wear a pink one. If she is gone, wear 
a white one.” Today Mother’s Day is recognized 
in 40 countries. 

Dr. Richter has composed more than 300 mel- 
odies. He sings in a rich baritone to his patients, 
especially children, who are nervous in the dental 
chair, “whether they ask for it or not.” He says: 
“I believe it is the finest psychology.” Last year 
the dentist-tunesmith climaxed the Beauty 
Pageant at Atlantic City by singing his composi- 
tion, Miss America, at the Miss America Ball. 


DR. RICHTER 
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Before dentists succumb to the wiles of so- 
licitors beating the brush for collection agencies, 
they might well pause and consider all the im- 
plications inherent in turning over accounts for 
collection. 

The dentist will probably be given one of two 
alternatives by the collection agency, namely: 
outright purchase of the accounts, or collection 
on a commission basis. 

Where accounts are purchased outright, the 
price offered for run-of-the-book delinquent ac- 
counts may net the creditor as little as 10 cents 
on the dollar. If the agency undertakes collection 
on a commission basis, the charge may be 50 
percent of the bills actually collected. 

Granted that the collection agency efforts may 
justify such high fees in some instances, never- 
theless the dentist may well ask himself whether, 
from his own self-interest, the services of such an 
agency are warranted, either from the standpoint 
of the discount or commission, or from even 
more compelling considerations. 

While the agency is acting for the creditor it 
is not subject to the creditor’s control. The col- 
lection agent’s one and only interest is to collect 
the debt by fair means or foul, and let the bad 
will created by his actions be visited upon the 
creditor, if it must. In the mind of the debtor, let 
it be clear, the action of the agent will represent 
the action of the creditor. The debtor will make 
no fine distinction between his creditor and his 
creditor’s collection agent. 

Oddly enough, many creditors who refuse to 
resort to the methods employed by collection 
agents, because such acts are distasteful to them, 
feel no responsibility when an agent uses these 
identical methods. 


Good Will at Stake 

Effective in pursuing genuine dead-beats — 
and collection agents are unexcelled in this field 
agents are no less zealous in harassing honest 
debtors who, potentially at least, represent a part 
of the good will which the dentist has laboriously 
built up through years of struggle. Precisely be- 
Cause dentists must rely on good will of patients 
to spread their practice, they are even more de- 
Pendent upon this factor than the businessman, 


Should You Use a Collection Agency ? 


By HAROLD J. ASHE 


who may solicit drop-in trade to replace dis- 
satisfied clientele. 

Dentists in smaller communities, in particular, 
should be chary of the beguiling arguments ad- 
vanced by collection agents from nearby cities 
who seek to come into the town with big-city 
techniques and roust around once-valued clients. 

Such patients may have a wide circle of friends 
who, aware of the circumstances behind the non- 
payment (even if the dentist is not), may ad- 
versely affect the dentist’s practice. Under such 
circumstances the selling of a $50 debt for a 
paltry $5 not only means the possible loss of 
$45, which patience and understanding might 
collect, but the loss, as well, of other valued 
patients who drop away for no apparent reason. 

“If I can’t collect a delinquent account myself 
with my own methods, I don’t want a collection 
agent to try to do it with his methods,” an un- 
usually successful dentist recently told the 
writer. He is noted for the good will he enjoys 
in his community. He is not known as an easy- 
mark, either. 

This Is the Test 

“The real test of good will,” he explained, “is 
in collecting old accounts. You can’t preserve 
that good will if you treat debtors down on their 
luck as if they were rascals. The creditor can 
usually do everything to collect a bill that an 
agency can do. The point is that the creditor 
has ethical considerations that stop him. These 
same considerations should prevent him from 
permitting an agent to do what he, the creditor, 
would not do. In any event, the creditor should 
clearly understand that he must accept the con- 
sequences of the acts of the agency, so far as 
good will is concerned. 

“Three of the most valued patients I have 
today once headed a list of bad debts that, save 
for second thought, I would have turned over to 
a collection agency. I wince every time I think of 
it. Today, one of them is my best friend. Push- 
ing him around wouldn’t have got him to pay up 
any quicker than I did by using a little common 
sense and sympathetic understanding.” 


Learn the Cause of Non-Payment 
No objection can be raised to the use of col- 
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lection agents in running down dead-beats. The 
trouble is that dentists are not too careful in 
making fine distinctions between purely old ac- 
counts and dead-beats. An account freshly en- 
tered on the books may be that of a notorious 
dead-beat, while another account a year or more 
old may be that of an upright and scrupulously 
honest individual who has suffered temporary re- 
verses. Yet, the customary test is usually based 
solely on the age of the debt, rather than the 
cause for delinquency. 

Collection agents, it should be emphasized, 
thrive on catching honest delinquents in every 
batch of accounts turned over to them. Such 
honest debtors eventually pay, have no inten- 
tion of doing otherwise, and the collection agency 
literally “banks” on this fact. Although it utilizes 
routine intimidation techniques on the off chance 
of scaring a few dollars out of some of these 
honest debtors, the agency nevertheless usually 
does exactly what the creditor could have done 
—sit it out until the debtor’s financial circum- 
stances take a turn for the better. 

“The agency’s sole interest in the debtor or the 
creditor is in its commission,” explains another 
businessman who views collection agencies with 
something less than admiration. “Their interest 
is not in the continuing success of the creditor, 
whose survival may be even more dependent up- 
on good will than upon the non-payment of a few 
scattering debts that have accumulated in the 
course of considerable business.” 


You May Be Liable 

The method resorted to by collection agencies 
are many and varied, but all are distasteful to 
honest debtors, and the dentist-creditor should 
think long ere unleashing them against once 
valued patients. Not only may they be depended 
upon to use every legal trick of their calling, not 
a few of them injudiciously step over the line in 
their zealousness and, in so doing, occasionally 
run afoul of the law. Collection agencies operat- 
ing as branches of private detective agencies 
have a penchant for using badges in an abuse 
of authority. Creditors should be warned that, 
under certain circumstances, they may be legally 
liable, along with the agency, for acts committed 
by agency employees. 

What the Dentist Should Do 

If the dentist feels that he must resort to the 

services of a collection agent he should take 


sufficient time to weigh each debt before sur- 
rendering it for collection, and not permit him- 


self to be rushed into turning over all. old ac. 
counts. He should consider all of the conse. 
quences of such a step, as against the amount he 
may realize if collection is made, or accounts are 
sold. He should try to view each case objectively, 
asking himself if the circumstances of the debtor 
do not warrant waiting a while longer. 

Unemotionally and impersonally, one should 
try to determine which debtors are dead-beats 
and which are not, separating the sheep from the 
wolves. An honest delinquent debtor may still 
be a great asset in the future if efforts are made 
to salvage his account and, at the same time, 
preserve his good will. 

The temptation is great to vent one’s ire on 
the honest delinquent debtor out of anger at in- 
ability to effect collection from the dishonest 
one. The creditor can’t get at the dead-beat and 
is only too likely to take out his wrath on the 
honest debtor who apologetically acknowledges 
his debt. 

Many debtors feel as badly about their debts 
as do their creditors, but do not know how to 
convey this feeling to the creditors and so, from 
a sense of shame and panic, take refuge in dodg- 
ing the creditor until they can pay the bill. The 
creditor, therefore, should not be too quick to 
assume that even dodging is the mark of a dead- 
beat, at least until other evidence supports such 
a conclusion. If a debtor is able to pay but does 
not, then the creditor is certainly safe in assum- 
ing he is dealing with a dead-beat. 

However, unlike the honest debtor, the case- 
hardened dead-beat is usually glib and ready 
with circumstantial stories and excuses for his 
failure to pay. Unless he is new at the racket, he 
knows all of the legal tricks of his nefarious 
trade and, after a few interviews with him, the 
creditor can usually identify him for what he is, 
and act accordingly. 

If the dentist feels he must use a collection 
agency on certain accounts he should do so only 
as a last resort. Good will is won too hardly to 
dissipate it, let alone deliberately employ some- 
one to destroy it! 


Dental Dilemma 


Here lies Dr. Savum, endodontist renowned, 
His ten putrescent teeth were devitalized, 
And then they were crowned. 


M. J. Teitelbaum, D.D.S.— 
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Did you ever want to be something you are 
not? Well, I don’t!!! 

The staff of Mercury appealed to me even as 
achild when I glimpsed it while dreamily thumb- 
ing through our obsolete encyclopedias. In my 
imaginary games I projected my knickered self 
into a sterile white-clad surgeon, threw my hand- 
kerchief over my little sister’s face, and skillfully 
and easily removed her leg with an ice cube. She 
recovered beautifully and gratefully and gave 
me her week’s allowance. 

In my late teens the family doctor, who owned 
a small hospital and knew my ambition, allowed 
me to observe some of his operations. I was 
doubly convinced of how I wanted to spend my 
life. 

By the time I entered my application in medi- 
cal school, Prosperity was rampant and many 
that applied were turned away. My application 
was accepted; and, in the excitement of partially 
realizing my smoldering desires, I almost rup- 
tured my appendix. Medical school started while 
I recuperated an appendectomy, skillfully per- 
formed by a sterile white-clad surgeon who asked 
many weekly allowances when I recovered beau- 
tifully and bitterly. 


I ruefully entered dental school, purely as a 
second choice and rather than lose important 
time trying to push my expired application back 
into the medical queue. 

My resentment prevailed as I watched medi- 
cal students go about projects I considered more 
interesting than carving up an inlay. 

After graduation and the Board, I was fortu- 
nate enough to secure an excellent practice in a 
small Delta town with an office directly across 
the street from the local M.D. I came at nine and 
left at five and enviously watched the M.D. 
hurtle down the stairs with a nurse and start on 
a call as I started home every day. 

Finally I sought his company for solace. My 
wife and I invited him and his wife to enjoy a 
barbecued dinner with us. I was engrossed in his 
recounting of tales of birth and death when the 
phone rang. It was for him. He returned from the 
conversation with, “Excuse me for a while, just a 
little call in the country.” 


My Delwwery 


By JAMES O. GOLDMAN, D.D.S. 


| Accompany an M.D. 


My opportunity had presented itself. “I’ll drive 
out with you,” I said, trying to camouflage my 
eagerness with graciousness. 

As we drove out of town I queried, “Where is 
the case and what is the condition of the pa- 
tient?” 

“The patient is in the last minutes of preg- 
nancy and on a plantation fifteen miles from 
here,” he explained. 

We turned off the smooth clean highway with 
its black ribbon wound neatly down its middle 
and went about a mile down a solid black ribbon 
of mud. Then the car bogged down, and the 
wheels began to mark time and make smoke and 
stink. I crawled out and pushed and pushed and 
pushed until hernial pains blacked out my vision 
and the car burst out to solid ground spatter- 
printing me cap-a-pie with a crescendo of Delta 
“gumbo,” a mucilaginous type of mud, soapy, 
sticky, waxy, and black. 

I had shouldered that M.D. and his damn car 
through six miles of that black mud when we 
reached a gathering of Negroes around a planta- 
tion gin and commissary. Everything was dark — 
no trace of a moon. They mistook me for a col- 
ored driver, but I wiped my face cheerfully and 
explained who I was because I happily thought 
we had arrived at our destination. 
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I recoiled when I learned the patient was la- 
boring in a house two miles out in the field. A 
Ford tractor was parked by the road and a Negro 
was astride a mule nearby. They announced that 
we were to ride the back axle of the tractor and 
that the physician’s bags would be carried on the 
mule. The young Negro on the tractor asked me 
if I would drive it out, but said he’d drive himself 
when I told him I had never even been on one 
before. The tractor brought us to a darkened 
shack. 

The door cracked open. Dim forms scurried 
onto the porch and urged us to hurry. 

Inside, I was extraneous. The shack was dimly 
lighted with a kerosene lamp that smoked wear- 
ily; the patient was lying on a dirty, unkempt 
bed. No running water was available. A slight 
nausea suffused me. I tried not to touch anything, 
particularly my crustaceous self. My skin stung 
and my eyes burned and I thought of my black 
and white office with its neat vials, orderly 
drawers, and clean smell. I wished I were there. 

There were no complications but my own. 

When we were ready to depart, the tractor 
driver revealed that he was the father and had 
wanted me to drive the tractor because he was 
scared and nervous. He asked the physician his 
fee. The physician told him but his reply was 
unnecessary because the boy didn’t have but 
$25. The physician took that and thanked him. 

We returned through our own ruts in the mud, 
and caught what we had missed along the sides. 


End of the Epic 


At two I walked into my living room, aching 
and dejected, to find a note from my wife saying 
she had gone to spend the night with her mother 
because she wasn’t the type to stay in houses 
alone late at night. 

I pulled off my favorite suit and hid it in the 
back of my closet on the floor, left my shoes out- 
side the back door, took up some of my tracks 
with a newspaper, bathed, washed my hair, and 
fell groaning on the bed. 

The next morning at nine, as I drove to my 
office, I passed the physician and the nurse going 
on a call. He smiled wanly and waved. 

As I walked tiredly into my warm, clean office, 
I chanted under my breath, “Gad, I’m glad I’m a 
dentist! ! !” 


Save Tume and Money 
By ROLLAND B. MOORE, D.D.S. 


Investment Compound 


When Larry went to work for me as a techni- 
cian, he looked over the stock of laboratory 
supplies and, pointing to a can of investment 
compound, said: “You can put that away. I have 
something I use that is much better.” Of course 
I had no idea what he had. “Go down to the paint 
store and get me two pounds of Venetian Red,” 
he told me. 

I did not even know what Venetian Red was. 
I discovered it was a heavy, reddish-brown pow- 
der, in package small for its weight. 

When I returned to the office, Larry was ready 
to invest a bridge case. He used one-third Vene- 
tian Red to two-thirds of common laboratory 
plaster and added a pinch of salt. 

After this investment hardened, he cut away 
all of the original plaster model but left the plas- 
ter inside the crown abutments. Now the case 
was lying in what you might call a Venetian Red- 
plaster cradle. He then cut away all excess in- 
vestment, heated the case, and soldered it. The 
investment is strong, will not warp a particle, and 
will not crack or flake away. 


A Waste Container 


Most dentists have in their operating rooms a 
metal bucket with a lid that lifts when the foot 
is pressed on a lever near the floor. In the bucket 
they throw extracted teeth, used cotton rolls, and 
cotton pellets too large to go into the cotton re- 
ceiver. Sometimes, the lifter inside the bucket 
goes haywire and the lid won’t come up. Yes, and 
when a waste bucket has been used for a long 
time, the odor coming from it is not exactly 
perfume. 

I discarded my waste bucket years ago be- 
cause of these objections. At the drug store I se- 
cured an empty ice cream container. These are 
made of heavy cardboard and are 18 inches high 
and nine inches across the top. I washed out the 
container well, let it dry, and painted the inside 
dark green and the outside aluminum. After put- 
ting several thicknesses of newspaper inside, at 
the bottom, I set my waste container beside the 
window at the end of my cabinet. I drop into it 
everything I want to get rid of. 

When I empty my wastepaper basket, I also 
empty my waste container. Being open at the top, 
(Continued on Page 16) 
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Seek and ye shall find. A few months ago we sent 
out an SOS asking for a scientific explanation of 
why babies have so many difficulties teething. As 
is often the case, we chanced upon an answer be- 
fore our well-informed readers could come rush- 
ing to the rescue. And we reproduce the quote 
here in the belief that it may relieve the ignor- 
ance of others like ourself. The following is taken 
from the Columbia University Dental Abstracts 
of December 1947, briefing an article by M. 
Witkin in the South African Dental Journal: 


There are two sources of disturbances in 
teething: the irritated gingival tissue and 
the irritated pulp. Local symptoms may 
be produced by the inflamed gingiva. The 
pulpal irritation and resulting inflamma- 
tion may give rise to reflex phenomena 
via the fifth cranial nerve which is inti- 
mately related with the sixth, seventh, 
ninth and the tenth cranial nerves in and 
about the floor of the fourth ventricle. 
Therefore salivary, muscular, nervous, ali- 
mentary and pulmonary disturbances be- 
come possible. 


The article goes on to state that there are many 
who believe that “teething should be compared 
with conditions such as pregnancy which are also 
physiological and yet are often accompanied by 
distress or a tendency to disease which is not 
present at other times.” 


News from distant places. We are often amazed 
these days when the newspapers assure us how 
small the world has become, to be told by pitying 
relatives that we surely do live in the sticks (this 
because we are three miles from the nearest gro- 
cery store!) We must admit, though (probably 
due to our youth in the pre-atomic, pre-jet pro- 
pulsion age), that the old fashioned distant 
points still seem distant to us too. . . . Which 
leads us to a few remarks on the status of dental 
hygiene as represented by Jacqueline Huot, who 
is working under American-Aid-to-France aus- 
pices. Jackie, you may recall, was the little 
American girl with the Montreal-grown accent 


‘whose trip to France was reported on here before. 


By SHIRLEY EASLEY WEBSTER, B.S., R.D.H. 


Last November the first group of French hygien- 
ists, trained by Jackie, were graduated, given 
their certificates by the Minister of National Ed- 
ucation, and sent to various parts of France, 
where they will work in school clinics. The train- 
ing period was short but intense. Another class 
is being recruited, and Jackie is so fascinated by 
her work that her letters are devoted to little 
else. 


Once in a while Mile. Huot spends a weekend in 
Paris, and last summer toured Scandinavia, but 
these little items are disposed of by postcard. It’s 
easy to see Jackie is thrilled at her big part in the 
birth of the dental-hygiene movement in France. 
And now comes news from the other side of the 
world that Ruth Roworth, whose name will be 
familiar to University of Penn girls as their one- 
time professor of nutrition, has traveled to 
Hawaii, become chief nutritionist for that terri- 
tory, has married, and established herself in a 
mountain paradise spot overlooking the ocean — 
all this in less than two years! And we're not 
quite through: she has written a new textbook 
on nutrition (designed for use in dental schools) 
which will soon be off the press. Whew! What 
some gals can’t do when they get started! 


TIC May 1949 | 
—— \ 
The SH A | 
i- 4 
y 
t 
ai ge 
r 
Page Nine ee 


But we were in the process of writing our memoirs, 


so to speak. Having waited a decent interval for . 


unkind repercussions, which, so far, are not forth- 
coming, let us continue: Where were we? It 
seems we left our little heroine as she departed 
from Wall Street after seven years of private 
practice. This was in the fall of ’40. The New 
Deal had become the Old Deal and grass had 
failed to grow in the streets, as many predicted 
— but greener fields were beckoning. 


Almost every hygienist has a yen to try her hand 
at public school work, we find. Our opportunity 
finally presented itself, but so quickly that yours 
truly was off to White Plains, bag and baggage, 
with her head still whirling, there to replace Miss 
Jenny Cook. Miss Cook, an early Rochester grad- 
uate, had organized the dental-hygiene program 
in the White Plains schools, together with her 
young friend and protege, Evelyn Thomas. Re- 
tiring after years of faithful service, her program 
was firmly entrenched. And this was one of the 
weaknesses —that prophylaxis and instruction 
were so taken for granted by everyone that the 
revolutionary fervor (which most school hygien- 
ists can turn to good account) was lacking. 


In recent years there has been a decided trend 
away from the original premise of Dr. Fones in 
his Bridgeport experiment—that cleaning the 
teeth of school children is valuable. But hardly 
anyone mentions the fact that wholesale prophy- 
laxis as a teaching aid follows the law of dimin- 
ishing returns. The more of it you do the less 
benefit accrues. Such was the case in White 
Plains. Yet the status quo was so well established 
it had acquired its own momentum. Parents ac- 
cepted the service as their due and those of 
means went to their own dentists. The poor went 
no further after accepting the school report than 
a half-hearted attempt at the inadequate clinic 
facilities. The dentists themselves were often 
lukewarm or indifferent in giving credit to the 
hygienists’ findings. 


An important difference between school work and 
private practice (from the hygienist’s stand- 
_ point) is one that is seldom dwelt on in print but 
often comes into conversation: School hygien- 
ists hours are better; they are not subject to the 
whims of important, or self-important, patients 
who just can’t get in any other time except 8:15 
A.M. or 5:15 P.M. Another fact is that children’s 
mouths are a lot cleaner and pleasanter to work 
in than adult mouths. There’s just no quibbling 
on that point. Exceptions only prove the rule. 


Being employed by a Board of Education (or 
board of health, as the case might be) makes you 
a public servant and carries its own feeling of 
pride in being trusted with such honor. Actually 
though, you are not apt to be so much of a ser- 
vant as in private practice, where it is quite pos- 
sible for a hygienist to be a slave to the man she 
works for, a fugitive from time (in the guise of 
an appointment book), and a whipping-boy for 
some neurotic patients. Yet, on the whole, be- 
cause of the very urgency and interplay of per- 
sonalities, private practice is usually more inter- 
esting than school work. There is a lot to be said 
for working with adults, with your contempo- 
raries. 

This will sound like heresy to school teachers, 
but children are easier to manage than adults, 
Children are bound to do as you say (or some 
approximation of it), whereas the adult always 
has the upper hand. But the incidental social by- 
play of adult relationships is out of balance 
where the patient is always a child. 


The appointment-book nightmare, and what to 
do about the chronically late, the cancelers, and 
the 
week” patient, are gone forever once you enter 
school work. School teachers are marvelously 
responsible and prompt about getting their 
classes to the hygienist on time: And if by chance 
an assembly, fire drill, or holiday intervenes, no 
tension is created. The routine stops and starts 
again like a well-oiled conveyor belt. Then, too, 
many teachers will take an active interest in 
follow-up work. A few will even absorb the prin- 
ciples of oral hygiene. 


It has been said that there is nothing more dread- 
ful than an active ignorance. We heard a sixth 
grade teacher threatening a recalcitrant pupil 
with: “If you don’t behave, I’ll send you down to 
have your teeth cleaned!” She was really in favor 
of the program, though. Her words of approval 
were even more dreadful: “If you don’t brush 
your teeth like she teaches you to do, they’ll all 


’ rot and fall out!” 


June TIC 


Dentistry Turns the Pages—from Josiah 
Flagg to Justice Hughes. An illustrated 
piece of dental history which shows how 
far dentistry has progressed from the days 
of the advertising practitioner. 


Page Ten 


mo tr 


BR for Living 


DR. CHESTER J. HENSCHEL — DENTIST PLUS 
By JOSEPH GEORGE STRACK 


Every man has a desire to follow one or an- 
other of several favorite pursuits when he “finds 
the time.” 

Dr. Chester J. Henschel of New York City 
follows all of his favorite pursuits—all of the 
time — with all of the energy at his command. 
Moreover, he is good at each and every one of 
them. Indeed, he is a master at most of them. A 
partial list of his multiple achievements includes 
the following: 

Researcher: Director of the Eastern Graduate 
Research Foundation, and developer of the 
Amm-i-dent formula, an ammonium ion denti- 
frice that, it is hoped, may reduce caries an aver- 
age of 35 percent. The Foundation is cooperating 
in clinical tests and further development. 

He pioneered in finding a new method of meas- 
uring frictional heat in drilling, and discovered 
such heat 200 to 500 times the heat previously 
found by all researchers. 

He was the first researcher to determine the 
“specific heat” of dentin. 

Inventor: Perfecter of the “Original Henschel 
Automatic Thermal Control Unit,” which sub- 
stantially lowers the heat of drills and thus mini- 
mizes pain. 

Teacher—Lecturer: Teacher in post-graduate 
dentistry for the First District Dental Society of 
New York, he has also lectured all over the coun- 
try, speaking extemporaneously on a wide vari- 
ety of dental subjects. 


Specialist: Associate Attending Orthodontist, 
Sydenham Hospital. 

Practitioner: One of the leading dentists in 
New York City. 

Consultant: Technical consultant to a number 
of commercial organizations. 

Sportsman: Tennis, golf, swimming, boating, 
skiing, skate-sailing. 

Photographer: In the front rank of America’s 
amateur photographers of popular subjects and 
technical dental subjects. 

The other day a post-graduate student, who 
had learned for the first time of the many respon- 
sibilities of his dynamic teacher, asked Dr. 
Henschel a familiar question: “How do you find 
time to do all these things?” The ubiquitous Dr. 
Henschel gave his stock reply: “I save a lot of 
time by rarely going to the movies, and practi- 
cally never go visiting. My family scarcely rel- 
ishes this but a few things do get done.” 


A Dentist’s Day 


Dr. Henschel’s days—and nights—in New York 
are on the hectic side. At least it seems like that 
to his friends and colleagues. He practices at his 
offices in the Bronx and Manhattan; does his con- 
sultant work at whatever office is convenient; 
rushes off to Sydenham Hospital to take care of 
his child-patients there; gets in a few hours of 
research at his laboratory; takes dinner; and 
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finally gets over to the Post-Graduate Center to 
teach his night classes, or catches a sleeper for an 
out-of-town lecture, or stays up all night working 
out a problem with test tubes or a slide rule. 
When eating becomes a problem, he puts a cou- 
ple of raw eggs in a pint of milk, adds sugar and 
cocoa, and that’s that. But every Friday night he 
turns off these pressures; he and Mrs. Henschel 
leave their New York apartment and drive to 
Lake Mahopac. 

At his Mahopac place, as formerly at Martha’s 
Vineyard, he drops all his professional roles. He 
builds stone walls, golfs, swims, plays tennis, goes 
boating — and becomes a photographer. 


Why a Photographer? 

Millions of Americans, and thousands of den- 
tists, are photographers. But Dr. Henschel has a 
philosophy of his own about picture-taking and 
about techniques that produce such front-rank 
photographs as TIC presents with this article. 

“I became a photographer for a number of rea- 
sons,” he explains. “First, I draw and paint too 
badly to preserve and recapture beautiful scenes, 
interesting moments, or people I’ve met. On the 
practical side, I do camera work for the same 
reason that many dentists do it —to present and 
interpret, pictorially, cases to patients, and to 
record results that no amount of words can de- 
scribe. Furthermore, I use photographs as re- 
search records, as well as to teach my personal 
techniques of thermal control, inlays, and a num- 
ber of other things.” Dr. Henschel has become an 
expert in technical dental photography. 

In terms of the artistic approach to photog- 
raphy, he says: “I believe in the literacy of the 


camera. I try to symbolize an event, an episode, 
or a whole period of time, in a single picture. An 
attractive theme, a lovely moment from life, or a 
beautiful setting, can be effectively caught by a 
skillful photographer. You get a sense of achieve- 
ment from that, developing a sense of form, of 
composition, and of beauty. You build new skills, 
which is always stimulating. You find a new 
world; a world filled with a variety of satisfac- 
tions, for it challenges your creative imagination, 
sharpens your critical faculties, and eases the 
tensions of everyday living.” 


Cameraman at Work 


Like most rabid cameramen, Henschel has 
bought, collected, and made all kinds of picture- 
taking and picture-development equipment. He 
made his enlarger from an old Kleig light, a piece 
of wood, and a couple of iron rods. To this he 
clipped a Zeiss Maximar F4.5. (He does all his 
own darkroom work.) For his clinical photog- 
raphy he removes the Zeiss from the enlarger 
and takes pictures with it. His 35 mm. Koda- 
chromes are done with a Leica; and he uses a 
Rolleidoscope for ordinary and stereo (three di- 
mensional when mounted) shots. (The accom- 
panying photographs are made with a 24% x 2% 
Rolleidoscope. The prints are made by enlarging 
one negative from a pair.) His photographs con- 
stitute one of the many interesting hobby col- 
lections which can be viewed at the First Dis- 
trict Dental Society’s annual art exhibits, the 
next of which will probably be held at the De- 
cember meeting in New York. 

To his colleagues who have yet to learn the fas- 
cination of amateur photography, Dr. Henschel 
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advises: “Try it. Never mind all the hocus-pocus, 
nomenclature, and high-priced equipment. Go 
out and take pictures — scores of them. I started 
taking stereos with two dollar box cameras, glued 
together, one upside down so both triggers would 
be outside — and got some darn nice pictures. But 
don’t just snap the shutter. Be selective — very 
selective. When you get to the stage where you 
won’t shoot a scene the first time you see it, but 
let it ‘soak in’ for an hour, or even a week, before 
taking it—then you will begin to ‘arrive’ as a 
cameraman. Set up a little darkroom, and learn 
to do careful developing work. Keep your lenses, 
glassware and chemicals clean. Strive for accu- 
racy. There are plenty of pamphlets to guide you 
in using your camera, and doing your own devel- 
oping; but you learn more, and quicker, by doing. 
This hobby will pay off, personally and profes- 
sionally. It will give you new interests, build new 
skills. You will find that the world is a pageant 
of fine, memorable pictures you never before 
recognized. You will see, as if for the first time, 
the personalities of men in their faces. You will 
experience achievement, satisfaction, relaxation, 
new slants on life — and fun.” 


A Perfectionist 


If photography can help to keep a man as en- 
ergetic, interested, and productive as Dr. Chester 
J. Henschel is, everybody should embrace photog- 
raphy. With all his virtues, however, he has a 
burdensome vice — he is a perfectionist. He works 


as hard at his hobbies as at his professional pur- 
suits. He plays golf in the middle 80’s; cuts a mile 
of water with a six-beat crawl that leaves his 
fellow-swimmers bushed; sails like an old salt; 
skiis with zany delight; and skate-sails at 60 miles 
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an hour. Similarly, at his research he loses all 
sense of time —clocks and calendars mean 
nothing to him. He once went into his laboratory 
and didn’t come out for five days! 
Like all perfectionists, Henschel is continually 
rushing, driving, pushing — especially himself. He 
says: “To do anything less well than it can be 
done, makes me unhappy — and, more often than 
not, I’m unhappy. I rarely do as much as Id like 
to, and just as rarely do it as well as I should 
like to.” Nurses and technicians say he’s pretty 
exacting and tough with them. A dental assistant 
lasting at his office can usually get a job any- 
where. He writes somewhat vitriolically and 


spells indifferently. But his wife, Sylvia, eases the 
burns and formalizes the spelling in her editing 
of his more important material. While Henschel 
regards himself as dentistry’s Man Who Came to 
Dinner, his friends and associates swear by him, 
not at him. 

For a researcher and teacher, there is none 
more “practical” than Chester J. Henschel. When 
he drives in snowy weather he enjoys the chal- 
lenge hugely but his car carries flares, 100 feet of 
rope, block and tackle, two jacks, three blocks of 
wood, pull chains, emergency chains and snow 
tires. He regards this as “prophylaxis.” 

Only 41, he has practised dentistry for 20 
years. He is married to the girl with whom he 
played as a child “before we could walk.” A 
member of the American Association for the Ad- 
vancement of Science and of the International 
Association for Dental Research, he was gradu- 
ated from the New York University School of 
Dentistry — working part of his way (dentistry 
costs a heck of a lot — remember? ) through school 
as a demon swimming instructor no Henschel 
pupil is likely to forget. 

One of the best of photographers, he stalls on 
all requests for photographs of himself for publi- 
cation. When he is eventually compelled to com- 
ply with such requests, he submits a golf-course 
permit picture which makes him look like a pop- 
eyed victim of Mesmerism. 
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Music — A Dental Anesthetic 


By EDWARD PODOILSKY, M.D. 


Many years ago there was in Dublin an Indian 
doctor who made a specialty of extracting teeth. 
He used to troop around the city with a band of 
musicians, offering to extract teeth without pain. 
When a patient arrived for an extraction, the 
band struck up a lively air, which was kept up 
during the operation. The patient usually testi- 
fied that he felt no pain while the tooth was being 
removed. This was, undoubtedly, the first time 
that music was employed as a dental anesthetic. 

Since then many dentists have evinced an in- 
terest in music as an anesthetic. Among the first 
in the United States was Dr. Elmer E. Best, of 
Minneapolis, who devised a dental chair which 
played music as an anesthetic while dental oper- 
ations were being performed. A recording and 
amplifying system built into the chair was used 
to maintain auditory contact with the patient’s 
mastoid bone, while Dr. Best did his drilling. The 
music, by traveling through the bones, gave the 
effect of drowning out the grinding noises. It was 
done by a novel use of the latest bone-conduction 
instruments developed originally for the deaf. 
Tipped back, the patient’s head came in contact 
with two plates fixed in the head-rest. They were 
the new sound-borne conduction plates, and were 
attached to a phonograph by wires leading into 
another room. No sound was audible to the ears. 
But when the head touched the plates they trans- 
mitted the music perfectly through the bones, 
and any pain occasioned by the dental operation 
was considerably diminished. 

Soon thereafter, two other dentists began using 
music as an anesthetic. They were Drs. Tom 
Conner and Lynn Stitt, of Dallas, Texas. Next to 
the chairs in their dental offices were push-button 
boxes which controlled phonograph records. 
There are 24 of these buttons, which means that 
24 different musical selections are available. 
When a patient requires drilling, or other more 
or less painful work, the dentist pushes a button 
and the room is filled with music. They have 
found that the patient is able to bear up better 
under the influence of music. 


Experiments with Music 


In 1947 Drs. Cherry and Pallin began a series 
of experiments with music as an aid to anesthe- 


sia in dentistry. They had found that the tension, 
fear and anxiety of the dental patient enhanced 
reflex irritability and thus raised his oxygen re- 
quirements. They also found that at the same 
time the concentration of nitrous oxide necessary 
to anesthetize the emotional patient sometimes 


‘exceeded the limit considered safe for that gas. 


Drs. Cherry and Pallin made attempts to ob- 
tain from the manufacturers of nitrous-oxide-oxy- 
gen, cylinders containing a mixture under proper 
pressure to deliver no less that 20 percent oxy- 
gen, but this was considered impracticable by the 
manufacturers. They tried various hypnotic 
drugs to reduce the reflex irritability, but these 
had the disadvantage of prolonging the office 
visit. 

To overcome these disadvantages Drs. Cherry 
and Pallin hit upon the expedient of using music 
in conjunction with the gas anesthesia. For this 
purpose they employed an anesthetic machine, 
equipped with nitrous oxide and oxygen yokes, 
without carbon dioxide absorption. The gases 
are led by means of rubber tubing to a nose mask 
with an expiratory valve controlled by a light 
spring. 

The music is furnished by means of an ordi- 
nary, electric record-player with earphone trans- 
mission, made with large rubber cups to exclude 
unwanted sounds. A microphone attachment per- 
mits the dentist to talk to the patient during the 
procedure. 

This method of Drs. Cherry and Pallin is of 
the utmost value in reducing tensions and anxie- 
ties to the vanishing point. When the patient gets 
into the dental chair, he is instructed in the 
method of operating the volume control. The fol- 
lowing records were found to be the most effec- 
tive: Debussy’s Clair De Lune, Beethoven’s 
Moonlight Sonata, Humperdinck’s Dream Pan- 
tomine, Wagner’s Evening Star and Forest Mur- 
murs and Fibich’s Poeme. As a matter of fact, 
any music that has a smooth, even tone, without — 
harsh or startling instrumentation, and which is 
pleasing to the patient, can be used. 

In the words of Drs. Cherry and Pallin: “After 
the music is started, the nasal inhaler mask is 
carefully and lightly placed on the nose, and the 
head strap is made just as loose as is consistent 
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with maintenance of the mask in position. At first 
the expiratory valve was permitted to open only 
with expiration, but it was soon discovered that 
the insertion of a cotton wad, which kept it open 
with inspiration as well, did not dilute the inhaled 
mixtures enough to interfere with the depth of 
anesthesia. The anesthesia machine was set to 
deliver 75 percent nitrous oxide and 25 percent 
oxygen, but this mixture was further diluted at 
the open expiratory valve by an estimated 20 
percent. Once the patient is asleep, the mixture 
may be further enriched with oxygen, as much 
as 35 percent, and even up to 50 percent.” 


1,000 Cases Anesthetized 


Drs. Cherry and Pallin have now had consid- 
erable experience in using this type of anesthe- 
sia in dental work; more than 1,000 patients have 
been anesthetized in this manner. They report: 
“That although no respiratory or alveolar air or 
oxygen blood studies were performed, clinically 
no hypoxia could be discovered. The mucous 
membranes, the conjunctivae, and the nailbeds 
were all closely watched for cyanosis and none 
found. The blood pressure and pulse were fre- 
quently checked and little variation found. Al- 
though the respiratory rhythm often paralleled 
that of the music, the pulse was unaffected, ex- 
cept, as expected, with the reduction of the reflex 
irritability. 

“Side effects have been notably absent. There 
is no immediate or delayed induction or emer- 
gent delirium. Most of the patients claim that 
their dreams occupied their period of narcosis, 
and these dreams were always pleasant. Even 
children were attracted by the music and submit- 
ted docilely to the application of the nasal mask. 
Only one child of a large number refused to sub- 
mit to the anesthesia. Only two adults reported 
slight perception of pain. 

“The early hesitancy of applying this tech- 
nique in the poorer risk patients was soon aban- 


doned, except in those cases requiring extensive 
mouth surgery. However, it was found that such 
surgery could be performed in multi-stage opera- 
tions. The increased surgical latitude that this 
technique provides in the poorer risk patient 
compensates considerably in permitting exten. 
sion of the operating time from a minute or two 
to 10 or 15 minutes. The longest recorded admin- 
istration in this series was 23 minutes.” 


Conclusions Summarized 


Drs. Cherry and Pallin conclude that: “Music 
with nitrous oxide-oxygen anesthesia devoid of 
oxygen deprivation is found to render anesthesia 
adequate for all types of dental office procedure, 
Further advantages of this technique may be sum- 
marized as follows: 

“A smooth induction as exemplified by the 
complete absence of excitement, struggling or 
delirium. 

“Absence of retching or vomiting after a re- 
cent meal. 

“Rapid and complete emergence from the an- 
esthetic state, so that the patient requires no 
assistance or support when leaving the dental 
chair. 

“Minimum chair occupation time. 

“No undesirable effects in the poor risk pa- 
tient.” 


Save Time and Money 


(Continued from Page 8) 


it does not gather objectionable odors. I find it 
most convenient. 

On my cabinet top I keep a supply of small 
white oilcloth squares on which I lay freshly ex- 
tracted teeth. This prevents getting blood on the 
porcelain top. After dismissing an extraction case, 
I throw the teeth into my waste container, wash 
the bloody square of oilcloth at the sink, dry it, 
and put it back to be used again. 
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